Missouri Public Service Commission

Application for Installation Decals

Instructions

Fill the form out completely and legibly.

«  Enclose a check or money order made payable to the “Missouri Director of Revenue”.
» Please allow five (5) to seven (7) working days for decals to be processed. Decal requests are processed in the order that they are

received.

e Call the Manufactured Housing & Modular Units Program at 800-819-3180 if you have questions.

Mailing Address
Missouri Public Service Commission

Manufactured Housing & Modular Units Program

P.0. Box 360, Jefferson City, MO 65102

Physical Location

Missouri Public Service Commission
Manufactured Housing & Modular Units Program
200 Madison St, Suite 500

Jefferson City, MO 65101

Transmittal Number (PSC Office Use) Check Number

Check Amount

Installer Information

License Number

Installer Name

Installer Address

Shipping Address: (If different from Installer Address)

Phone Number

Fax Number

Decal Information

Number of decals being requested.
(*Maximum 10 decals per purchase.)

Note - Installers must complete an Installation Decal Form each month to
report decals assigned. If no decals were assigned for a given month, the
installer must still submit an Installation Decal Report form each month
stating that no decals were assigned. These reports are due on the 10t

Fee per decal | $27 :
day of the following month. A separate form for each month must be
Amount Enclosed | $ submitted.
Signature

Installer's §gnature

Title

Date

List Decal #s that you have used but not reported or still have in your possession:

9/19/24
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